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CHAPTER I 
INTRODUCTION 
1 If "public health is big business" is it not wise to 
proceed as business does and learn what the customer or pro-
spective customer knows about a product? Once that information 
is obtained, it is easier to clear up misunderstanding and to 
interpret the value of the product to the customer. 
In a positive way public health nurses have a price-
less commodity to sell--namely--health. If they could reach 
the public and inform them about the merits of this product, 
they would be performing an important mission, not only for 
individuals and groups, but for the country as a whole. To do 
this they must apprise the citizenry of the objectives of con-
temporary public health nursing services. The answers to 
questions which appear to be of vital importa.nce to public 
health nursing may well be those given by the non-consumer 
as well as the consumer of the services offered. What know-
ledge do members of a community have regarding public health 
nursing services? It would seem that the answer to this 
1 
speeific question might be of value to those engaged in any 
1 Getting, Vlado A., "Public Relations in Public 
Health," American Journal of Public Health 39:1561. 
December 1949. 
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capacity in the field of public health nursing. The community 
deserves a clear interpretation of the present trend in public 
health nursing end its emphasis on preventive measures. The 
dissemination of sound, factual information regarding the ob-
jectives of public health nursing is one of the important 
functions of every public health nurse. 
Statement of the Problem 
Do families of low income status know about the public 
health nursing services in their community and do they use 
them? 
Justification of Problem 
On the basis of their past experiences end a review 
of the literature, the writers are of the opinion that ef-
fective use of public health nursing services is in direct 
ratio to the knowledge people have regarding the availability 
and activities of these services. We think that utilization 
of the collected data may be valuable to those persons in-
terested in program planning in public health nursing. out of 
this kind of thinking our study was conceived. 
Scope and Limitations 
This study was conducted in the largest low income 
federally aided housing development in New England. According 
to records of social data in the housing development, six 
hundred families--approximately forty per cent--out of a total 
-3-
of 1.504 received financial assistance from government sources~ 
Fifty per cent of the families had incomes less than $2600 
yearly. This figure is $232 less than the amount--$2836--
sho,.m for the minimum adequate budget prepared by The Visiting 
Nurse Association of Boston.3 
Fifty families were selected to be interviewed. Be-
cause this was a random sample of families, we can generalize 
the findings from the sample to the total population of the 
housing development. It seems likely that similar patterns 
would be present in other low income housing developments. 
Because this study is restricted to a low income group, the 
conclusions may not be applicable to another type of community. 
Definition of Terms 
Public Health Nursing Services refers to those func-
tions carried out by the public health nurse employed by a 
visiting nurse association and/or by a health department. 
These functions have been classified by the National Organiza-
tion of Public Health Nursing as follows:4 
1. Nursing care end health guidance to individuals 
P• 7 • 
2Boston Housing Authority, Economic Section, Table VII, 
3 Ibid. P• 7. 
4 N.O.P.H.N.--Committee on Nursing Administration, 
Public Health Nursing,_. February 1949; p. 67. 
and families--at home, school, work and at 
medical end health centers. 
2. Collaboration with other professions and citizen 
groups in studying, planning, and putting into 
action the community health program. 
3. Participation in educational programs for nurses, 
allied professional workers, and community groups. 
Preview of Methodology 
An interview schedule was developed for use in inter-
viewing fifty families to procure date for the study. The 
fifty families were selected at random from a list of all 
families in the housing development. The average length of 
each interview was fifteen minutes. 
Sequence of Presentation 
Chapter II includes a review of the literature, the 
basis for the hypothesis and the statement of the hypothesis 
used for the study. 
Chapter III presents the description and the selection 
of the semple ·and the methodology used to procure the date.. 
Chapter IV contains a presentation and an analysis of 
the date. 
Chapter V includes the summary, the conclusions drawn 
from the study and the recommendations. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
A perusal of nursing literature revealed that there 
was a dearth of factual material concerning what families in 
the low income group knew about the public health nursing 
"Services available to them. A study made by Kathleen Lepper 
and Thelma Coynel in a low income veteran's housing develop-
ment was limited to forty-seven couples ranging in age from 
twenty to forty years of age. Most of the men and more than 
one-half of the women had attended college. The results of 
the study indicated many areas of perplexity regarding the 
role of the public health nurse. It disclosed that the 
greatest knowledge was in the area of instruction regarding 
the care of new babies, advice to pregnant women, and care 
of the sick at home. Lepper and Coyne concluded that there 
was a distinct need for further education of the public con-
cerning public health nursing services. 
1Lepper, Kathleen and Coyne, Thelma, "The Public 
Health Nurse - V\'h.o Is She? What Does She Do?" Public 
Health Nursins, 44:444, August 1952. 
-5-
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A report of a study made in 1957 in Syracuse, New 
York,2 revealed that home nursing service was used primarily 
by the recipients of Aid to Dependent Children and families 
living in law rent housing. There was a particularly heavy 
utilization by Aid to Dependent Children clients. 
A series of articles written by Edward Bernays3 made 
clear the need for better public relations between the nursing 
profession end the public. Berney's survey included responses 
regarding knowledge of the nursing profession. He inter-
viewed doctors, government officials, educators, hospital 
personnel and community groups. An interesting finding was--
••• those praising public health nurses sug-
gested the public might be better informed 
about their work and about the importance of 
health education.4 
2Notkin, Herbert, et al., "Knowledge end Utilization 
of Health Resources by Public Health Recipients." American 
Journal of Public Health, 48:319, March 1958. 
3Berneys, Edward L., "opinion Molders Appraise 
Nursing," The A'meriean Journal of Nursing, 45:1005 ... 1011, 
December 1~. ---
"The Nursing Profession--A Public Relations 
Viewpoint-,~~~-T~h-e-American Journal £! Nursing, 45:351-353, 
May 1945. 
"Whet Government Officials Think About 
Nursing,"-T=h~e~Am-erican Journal of Nursing, 46:22-26, 
J a nu ery 1946." 
4 
, "What Government Officials Think About 
Nursing, ,,_T,....h_e_.,.A-merican Journal of Nursing, 46:6, January 1946. 
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In his article devoted to responses from government 
officials he made the following statement: 
The most significant thing about our survey was 
the fact that many responsible lawmakers and 
administrators when asked about nursing were so 
ignorant of gne of the country's most vital 
professions. 
It is apperent from the survey by Bernays that there 
is a great need for better interpretation of the broad ob-
jectives of nursing as a whole, including public health 
nursing. 
Basis of Hypothesis 
From their past experiences and from the available 
literature, both investigators were of the opinion that 
families in the low income group, including those families 
receiving financial assistance from government oources, 
tended to have adequate knowledge of the services offered 
by public health agencies and were heavy consumers of those 
services. 
The writers were also of the opinion that in low 
income families where there were pre-school children there 
was better understanding and more extensive use of public 
health nursing services. 
5 ~·• P• 6. 
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Statement of Hypothesis 
Families in the Columbia Point Housing Development 
are well informed regarding the public health nursing services 
availe.ble in that community and are heavy consumers of those 
services. 
CHAPTER III 
METHODOLOGY 
Selection and Description of the Semple 
This study was made in the Columbia Point Housing 
Development, located in Dorchester, Massachusetts. The total 
population as of March 1958, was 8,029. There were 3,543 
children under twenty-one years of age; 3,999 adults twenty-
one to forty-nine years; and 487 adults fifty years of sge 
and older. Six hundred families were receiving financial 
assistance from government sources. This area represented 
the lowest income group in the entire City of Boston. All 
new families moving into the housing development are given a 
pamphlet listing the various health services available to 
them. Public health nursing services are available from the 
Visiting Nurse Association of Boston and from the Boston 
Health Department. The Health Department also sponsors a 
Well Child Conference which is held weekly in the Administra-
tion Building of the housing development. Hospital and 
Medical facilities are available within a reasonable distance 
from the development. 
For our study, which was limited to fifty families, 
we selected every thirtieth out of a. total of 1, 504 families 
from the alphabetical tenant listing files in the administra-
... 10-
tion office of the housing development. After the original 
selection, we drew ten extra families (every 145th) to be 
available in case we could not contact enough of the previous 
sample to make up the totel. This method of selection was 
chosen to insure a random sample.l According to Garrett, a 
random sample is one in which: 
••• every individual •• • in the population ••• has 
the same chance of being chosen for the sample; 
(and) ••• the selection of orie individual.2.in no way influences the choice of another. 
The advantage of having a random sample is that one can 
regard the sample as representative of the total population 
from which the sample is taken. 
Tools Used to Collect Data 
An interview schedule was designed to be used in 
interviewing the selected families regarding their knowledge 
and use of public health nursing services.3 Included was a 
question asking for suggestions from those interviewed about 
health services that they thought families like theire needed. 
A social deta form was also used to obtain information 
relative to age, source of income, education, and presence of 
school age or pre-school age children in the family. The 
1
characteristics of the sample are presented in 
Table I. 
2 Garrett, Henry E., Statistics in Psychology and 
Education, p. 202. 
3see dopy of Interview Schedule in Appendix. 
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interview schedule was pretested with six persons and proved 
to be satisfactory for our purposes. Tenant listing files 
were utilized to obtain some of the social data, including 
names, addresses, a.nd sources of income. 
Procurement of Data 
In planning the method of gathering data the writers 
agreed upon the following course of action: 
1. Each investigator would interview twenty-five 
families using the interview schedule designed 
for the study. 
2. Families would be visited during the daytime 
only. (No evening visits.) 
3. If families were not contacted on the initial 
visit, a maximum of three subsequent visits 
would be made. 
4. The mother in the family would be the person 
interviewed. 
5. In their approach to the families the investiga-
tors would identify themselves as students (not 
nurses) making a hea.lth survey. 
6. Information would not be given regarding public 
health nurses or public health nursing services. 
7. Families would be told that they would not be 
identified by name in the study. 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of ~ 
Socio-economic characteristics of the sample were 
compared with those of the total population of the housing 
project in order to appraise the representativeness of the 
sample. There were fifteen hundred and four families living 
in the Columbia Point Housing Development. Of this number 
six hundred families, or forty per cent, were receiving 
financial assistance from government sources. In our sample 
of fifty families, nineteen families, or thirty-eight per 
cent, were receiving financial assistance from government 
sources. 
There were four hundred and eighty-seven adults over 
fifty years of age in the fifteen hundred and four families. 
Probably, at least half of these were females, therefore, the 
per cent of adult females over fifty years of age to families 
I 
must lie between seventeen per cent and thirty~three per cent. 
In our selected sa~ple there were twenty-six per cent, or 
thirteen women fifty years of age or older. These figures 
indicated that we had selected a representative sample of the 
total population of the housing development. 
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The responses to the first question asked--"F·or what 
reason would you call the public health nurse?" --are shown 
in Table II. 
Our total sample included thirteen women fifty years 
of age or older, and thirty-seven women who were under fifty 
years of age. Thirty-one per cent of those in the older age 
group would call the public health nurse, compared to eighty-
one per cent in the younger age group who would call the 
public health nurse. This is an indication that age is a 
decisive factor in calling the public health nurse for nursing 
care, for advice, or for both. The sources of income were 
found to be irrelevant to the responses to this question. 
In considering the educational background of the women inter-
viewed we found the following: fifty-three per cent of those 
who had graduated from high school would call the public 
health nurse and seventy-four per cent of those who had less 
than a complete high school education would ca.ll the public 
health nurse. This indicated that those with less education 
would be more prone to call the public health nurse. The 
percentage of respondents with children, who would call the 
public health nurse, was seventy-eight per cent in contrast 
to forty-three per cent for respondents without children. 
Ninety-five per cent of the families who said they would call 
the public health nurse for advice, but not for nursing care, 
gave as their reason that nursing care was only for the poor. 
TABLE II 
REASON FOR CALLING THE PUBLIC HEALTH NURSE 
Age Income Education 
Reasons 50/- 49- Pri- Govt. High School vate Sources Graa. Less 
Would call the 
public health 
nurse for nurs-
ing care, advice , 4 30 21 13 8 26 
or both (31%) (81%) (68%) (68%) (53%) (74%) 
Wouldn't call 
public health 9 7 10 6 7 9 
nurse (69%) (19%) (32%) (32%) (47%) (26%) 
Totals 13 37 31 19 15 35 
100%) (100%) ' (100%) (100%) (100%) (100%) 
Total Sample 50 50 50 
~ 
' 
- ------ - - -- -~--- - · - - -
Family 
Composition 
With No 
Children Children 
28 6 
(78%) (43%) 
8 8 
(22%) (57%) 
36 14 
(100%) (100%) 
50 
J 
1-' 
01 
• 
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In reviewing the data to determine the knowledge 
families had about public health nursing, we combined the 
responses to questions #2, #5, and #5a into a Guttman scale 
of knowledge of public health nursing. Table III shows the 
Guttman scale of knowledge of public health nursing services. 
"Th~ approaches of Guttman and Le.za.rsfield provide theoretical 
modele or conceptual frameworks for attitude measurement."1 
TABLE III 
GUTTMAN SCALE OF KNOWLEDGE 
OF PUBLIC HEALTH NURSING SERVICES 
Question #2 #5 #5a 
+ -1- + 
.f.. 
-1- -
+ - -
- - -
Total 
No. Responses 
16 
., 
13 
14 
-
50 
In Table III, ..f- stands for e. correct answer to the 
question on the interview schedule; stands for an in-
correct answer. We considered adequate knowledge e.s two or 
three correct answers to questions #2, #5, and #5a; and in-
1 Anastasi, Anne, Psychological Testing, p. 589. 
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adequate knowledge as correct answers to question #2 or to 
none of the questions. 
These questions related to the knowledge families 
have of how to get in touch with the public health nurse, of 
knowing what agency she represented, and of being able to dis-
tinguish between public health nurses from a visiting nurse 
association a.nd from a. health department. This table showed 
that twenty-three families out of a total of fifty families 
had adequate knowledge, while twenty-seven families of the 
total had inadequate knowledge, or no knowledge of public 
health nursing services. 
knowledge to social data. 
Table IV shows the relation of 
This table indicated that in con-
sidering age, the younger women had a higher level of know-
ledee of public health nursing services than the older women. 
The families receiving financial assistances from 
government sources had a larger per ·cent of affirmative answers 
to questions #2, #5, and #5a, which indicated that more of them 
had adequate knowledge of public health nursing services than 
families whose income was from private sources. Women who 
were high school graduates proved to have fewer affirmative 
answers than those who did not graduate from high school. 
Families with children had considerably more knowledge of 
public health nursing services than families without children. 
Respondents were divided into consumers and non-consumers 
of public health nursing services according to whether they had 
lj 
I 
I 
II 
II 
-~--
I 
Adequate 
Knowledge 
Inedequete or 
No Knowledge . 
Totals 
Total Semple 
TABLE IV 
KNOWLEDGE OF PUBLIC HEALTH NURSING SERVICES IN 
RELATION TO AGE, INCOME, EDUCATION, AND FAMILY COMPOSITION 
~~~-
-- -- --- - -
--~~ 
Family 
Age Income Education Composition 
50-/- 49- Pri- \ Govt. High School With No vate Sources rr-rad. Less Children Children 
4 19 12 11 5 18 19 4 
(38%) (51%) (39~) (58~) (33~) (51%) (53%) (28%) 
9 18 19 8 10 17 17 10 
(62%) (49%) (61%) (42%) (67%) (49%) (47%) (72%) 
13 37 31 19 15 35 36 1~ 
(100%) (100%) (100%) (100~) (100%) (100%) (100%) (100%) 
50 50 50 50 
---- - -
-~~-
I 
...... 
00 
I 
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ever had a public health nurse visit them at home. Thirty-
two were consumers and eighteen were non-consumers. We do 
not regard this as indicating heavy consumppion of public 
health nursing services in our sample. Table V presents 
various social characteristics of consumers and non-consumers. 
A study of Table V indicated that there was only a slight 
difference between the per cent of consumers and non-consumers 
of public health nursing services in relation to age, income 
end education. The area of greatest difference was . between 
families with children and families without children. This 
signifies that families with children are the greater con-
sumers of .public health nursing services. 
Ninety-five per cent of the families who said they 
would call the public health nurse for advice, but not for 
nursing care, gave as their reason tha.t nursing care was only 
for the poor. Eighty per cent of the families able to dis-
tinguish between public health nurses from different agencies 
stated that they gained the knowledge from public health 
nurses. 
1 Consumers 
Non-consumers 
Totals 
Total Sample 
II 
II 
TABLE V 
CONSUMPTION OF PUBLIC HEALTH NURSING SERVICES 
IN RELATION TO SOCIAL CHARACTERITICS 
Age Income II Education 
so+ l 49- Pri- Govt. High School 
vate Sources Grad. Less 
7 I 25 22 13 8 23 (67%) (51%) (71%) (68%) (53%) (66%) 
6 12 9 6 7 12 
(33%) (49%) (29%) (32%) (47%) (34%) 
-
II 13 37 31 19 15 35 
{100%) (100%) (100%) (100%) (lOO%) {100%) 
II 50 50 50 
With No 
Children Children 
26 5 
("75%) (36%) 
I 
10 9 II 
ro 
0 (25%) (64%) I 
-
36 14 {100%) (lOO%) 
50 
Knowledge and use of public health nursing services 
were compared; the data are presented in Table VI. 
TABLE VI 
KNOWLEDGE AND USE OF PUBLIC HEALTH NURSING SERVICES 
USE 
-
Yes No Totals 
Adequate knowledge 23 0 23 
Inadequate knowledge 9 18 27 
- - -
Totals 32 18 50 
It is evident that there was a marked tendency for 
knowledge to be essoclated with use, and leek of knowledge 
with lack of use. The respondents were furthe~ compared in 
relation to family composition. Tables VII and VIII show 
this comparison. 
The families with children and with adequate knowledge 
used the services more than the families with children and with 
inadequate knowledge. More of the families without children 
did n~ use the services. There were over twice as many users 
with adequate knowledge as compared with those having inade-
quate knowledge in the families with children and in the 
families without children. 
II 
I 
I 
I II 
I 
I 
TABLE · VII 
KNOWLEDGE AND USE OF PUBLIC HEALTH 
NURSING SERVICES BY RESPONDENTS 
WITH CHILDREN 
Use Yes No Totals 
Adequate 19 0 19 
knowledge (53%) (OO%) {53%} 
Inadequate 7 10 17 
knowledge (19%) (25%) (47%) 
Totals 26 10 36 (72%) (28%) (100%) 
TABLE .VIII 
KNOWLEDGE AND USE OF PUBLIC HEALTH 
NURSING SERVICES BY RESPONDENTS 
WITHOUT CHILDREN 
Use Yes No Totals 
Adequate 4 0 4 
knowledge (29%) (OO%) (2970 
Inedequete 2 8 10 
knowledge 
_U4%J (57%) (71%) 
Totals I 6 I cs~%> I 14 (43%) (100%) 
II I ro ro 
• II 
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In view of the interest in the integration of public 
health nursing services, the respondents were asked, "It has 
often been said that families like to have the same nurse visit 
them all of the time, also that they do not like to have a 
nurse from more than one agency visit them within a short space 
of time. How do you feel about this?" Fourteen of the fifty 
families had been visited by nurses from more than one public 
health agency within a short period of time. Of this number 
fourteen or one hundred per cent stated that they did not ob-
ject in any way to being visited by different nurses or by 
nurses from different agencies. 
Responses to question #8, "Do you have any suggestions 
about the health services families like your need?", revealed 
that thirty families out of a total of fifty families wanted 
more information about public health nursing services. Of these 
thirty requests, six were for specific information regarding 
nutrition, and three requested help with behavioral problems. 
We felt that this number (sixty per cent) of requests for more 
informa.tion indicated a large reservoir of uninformed people 
who were willing to learn more about public health nursing 
services. 
On the basis of the findings we have disproved our 
hypothesis. Families in the Columbia Point Housing Development 
are not well informed regarding the public health nursing 
services available in that community and are not heavy con-
sumers of those services. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study was made in the Columbia Point Housing 
Development by interviewing fifty families to determine their 
knowledge and their use of public health nursing services. 
Because it was a representative sample, the findings can be 
generalized to the .total population of the community. The 
data were studied to learn what--if any--differences there 
were between those families who had knowledge of public health 
nursing services and those who did not; and those families 
who used public health nursing services and those who did net. 
Age, sources of income, education, and the presence of children 
in families were considered. The analysis showed the follow-
ing: younger women, those who received financial assistance 
from government sources, those who had less than a complete 
high school education, and those who had children, were found 
to have more knowledge of public health nursing services than 
their counterparts. There was a clear indication that age 
was a decisive factor in the use of public health nursing 
services. The percentage of those in the younger age group 
who would call the nurse for services was eighty-one per cent 
compared to thirty-one per cent for those in the older age 
-24-
I' 
group. The sources of income were found to be irrelevant to 
the use of public health nurs i ng services. Those respondents 
with less than e complete high school education were found to 
be more prone to call the nurse (seventy-four per cent). than 
those who were high school graduates (fifty-three per cent). 
Respondents with children who said they would call for public 
health nursing services totalled seventy-eight per cent, in 
contrast to forty-three per cent for those without children. 
Ninety-five per cent of the families who said they would call 
the public health nurse for advice but not for nursing care 
gave as their reason that nursing care was only for the poor. 
Seventy-five per cent of the families who said they had had 
the services of a public health nurse were families with 
children, in contrast to thirty-six per cent of families 
without children. There was little difference by age, source 
of income, end education between those who had had the services 
of s public health nurse at home and those who had not. Eighty 
per cent of the families able to distinguieh between public 
health nurses from different agencies gained the knowledge 
from public health nurses. One hundred per cent of the 
families who had been visited by nurses from more than one 
public health agency, within a short period of time stated 
that they had received helpful information from both nurses 
and did not in any way object to being visited by different 
nurses or by nurses from different agencies. Sixty per cent 
.. 26-
of the respondents requested mo~e information about public 
health nursing services. 
Conclusions 
As originally stated, this study was made to determine 
if families of low income status knew about and used the public 
health nursing services available to them. Our hypothesis 
was disproved. Less than one-half of the families in the 
Columbia Point Housing Development had adequate knowledge of 
the public health nursing services available to them in that 
they could answer correctly at least two out of three questions 
about public health nursing services. Only sixty per cent of 
the families in the development have used the public health 
nursing services. 
The group of families able to distinguish between 
nurses from more than one public health agency stated that 
the public health nurse was the source of their information. 
As a result of the responses to suggestions about more know-
ledce concerning public health nursing services there appeared 
to be a need and a desire from the respondents for more 
adequate information about public health nursing services. 
There was evidence that there has been a carry over of 
thinking that nursing cere of the sick in their homes is 
limited to the poor. Ninety-five per cent of the families 
who would call the public health nurse for advice but not for 
nursing care gave as their reason that nursing care was only 
for the poor. 
This study indicated, as did the study of Lepper and 
Coyne, that there is an obvious need for further education of 
the public concerning public health nursing services. Although , 
the survey of Bernays was not limited to the low income group, 
it none-the-less also pointed to this need. 
Both investigators had a sense of frustration because 
of their original decision not to identify themselves as 
nurses and not to give out any information regarding public 
health nursing services. In several instances both writers 
were sorely tempted to indulge in health instruction but they 
adhered to the decision made prior to the interviewing of 
femilies. 
Recommendations 
On the basis of the findings of this study we 
recommend the following: 
1. That a comparative study be made in a middle 
income housing development. 
2. That further studies be made on the public 
relations aspects of public health nursing, 
i.e., the role of the nurse in interpreting 
public health nursing services, or how public 
health nurses see themselves in a public 
relations role. 
3. That a study be made of personnel in other social 
-~-
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agencies to determine their knowledge of 
public health nursing services. 
4. That public health agencies consider more 
intensive use of modern communication media 
to inform the public of the nursing services 
they offer. 
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INTERVIEW SCHEDULE 
1. For what reason would you call a public health nurse? 
a. Nursing care 
---
b. Advice 
c. Other 
2. If you needed a public health nurse, how would you get in 
touch with her? 
e.. By telephone 
b. By note 
c. At agency office ___ __ 
d. Other 
e. I don't know 
3. Have you ever had e. public health nurse visit you at home? 
· Yes 
No 
Probe questions for respondents with children: 
a. Did you ever have a public health nurse visit you 
when you were pregnant? 
b. When you came home from the hospita.l? 
c. Has the health department nurse visited you ~o 
talk about the birth certificate? 
d. Has the school nurse visited you or have you 
visited her at school? 
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For respondents without children: 
Fur ther identify: 
a. Visiting nurse association 
b. Health department 
4. Why did she visit? 
Probe quest ions: 
a. Did you call her? 
b. Another member of the family call her? 
c. Neighbor call her? 
d. Requested to visit? By whom? 
Medical doctor? 
Hospitel? 
Clinic? 
Official visit: 
---
Birth certificate? 
Communicable disease? 
Premature infants? 
5. Whet agency did she represent? 
a. Visiting Nurse Association? 
b. Health Department? 
c. School Department! 
Sa. Many people do not seem to know the difference between the 
various nurses; would you help me by telling me how you 
know the difference? 
6. It has often been said that families like to have the same 
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nurse visit them all of the time, also that they do not 
like to have a nurse from more than one agency visit them 
within a short space of time; i.e., Visiting Nurse and 
Health Department Nurse 
a. Postpartum visit or birth certificate visit 
b. Ill child needing treatment or communicable 
disease visit 
How do you feel about this? 
a. Time consuming? 
b. Time well spent? 
c. Prefer one nurse? 
d. Helpful information from both? 
7. Have you or has any member of your family been ill 
recently? 
Yes No 
--- ---
If yes: 
a. Hospitalized? Out Patient Department? 
b. At home with medical attention? 
c. At home with no medical attention? 
d. Other? Specify: 
a. Before I leave, do you have any suggestions about the 
health services families like yours need? 
a. More knowledge about services offered? 
b. More help with certain problems? 
Pre-school child? 
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Behavior problems? __ _ 
1. Eneuresis 
2. Sibling rivalry 
3. Thumb sucking 
4. Temper tantrums 
-35-
SOCIAL DATA 
1 Name 
II ---------1 No. Street ______________________________________________ __ 
Marital Status: S_M_W_D_Sep._ 
I 
j Apartment No. ____ __ 
Age Group of Respondents: 
Under 16 16-25 26-35 36-45 46-55 56-65 
65 and over 
Source of Income: 
Private Pension 
Gover11ment sources 
Social Security_ 
Specify: 
Occupation of Breadwinner: 
Male Female I No. of g_r_s._d_e_s __ c-om--p-leted at _s_c_h_o_o_l_: ____ _ Both work -------
Under grade 6 ____ 7-9 10-12 beyond 12 
No of children in family: 
Ages up to 1 year ____ 1-2 3-4 5 and over 
Do they attend school: 
Yes No __ _ 
Specify number of pre-school 
---
Number of school children 
